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I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



BIODEGRADABLE COATED IMPLANT WITH CONTROLLED DEGRADATION 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number j?CT/EP2004/oiOQ-j 7 and was amended on (MM/DD/YYYY) [ 05/04/2006 j (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
~- r ' A th ° national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certiflcate(s), or any PCT international application having' a filing date 
before that of the application on which priority is claimed. 



Country 



103 61 940.2 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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Under the Paperwork Reduction Ac 



5, no persons are required to respond to 
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irough 07/31/2006. OMB 0651-0032 
S. DEPARTMENT OF COMMERCE 



DECLARATION - Utility or Design Patent Application 



Direct all 
corresponder 



s; 



Address 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name (first and middle [if any]) 



La 



A petition has been filed for this unsigned inventor 



Mailing Address 
Basler Strasse 14 



NAME OF SECOND INVENTOR: | f~ 


] A petition has been filed 


for this unsigned inventor 


Given Name (first and middle [if any]) 

Claus 


Family Name or Surname 


Inventor's Signature ^ sj 

I Y& 




Date „ 


Residence: City 
Uttenreuth 


State 


Country 

Germany 


Citizenship J 

German 


Mailing Address 

Memelstrasse 7 


City 

Uttenreuth 


State 


Zip 

91080 


Country 

Germany 


0 Additional inventors or a legal representative are being named on the 1 supplemental sheet(s) PTO/SB/02A or 02LR attached hereto 
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PTO/SB/02A (09-04) 



Under the Paperwork Reduction Act of 1995. no pe 



DECLARATION 



Name of Additional Joint Inventor, if any: | CD A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Carsten 


Momma 


Signature ^ — —— — ~— ""^-"^N 


Date^?««t &? ?**C 


Rostock 

Residence: City 


Germany 

State Countrv 


German 

Citizenship 


St.-Georg-Strasse 33 

Mailing Address 


Rostock 

City 


State 


18055 

Zip 


Germany 

Country 


Name of Additional Joint Inventor, if any: | □ a petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Heinz 


Mueller 


Inventor's /r/^ i ^^^( ~~ 
Signature / S " 1 ■ 




Erlangen 

Residence: City 


State 


Germany 

Country 


German 

Citizenship 


Stubenlohstrasse 14d 

Mailing Address 


Erlangen 

City 


State 


91054 

Zip 


Germany 

Countrv 


Name of Additional Joint Inventor, if any: CH A „„«,:„„ hoo ^„ , „ ^ , 

' ' I A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Daniel 


_ootz 


Signature ' /M^*?^ 


Date 


Rostock X 

Residence: City 


State 


Germany 

Country 


German 

Citizenship 


Fritz-Reuter-Strasse 16 

Mailing Address 


Rostock 

City 


State 


18119 

Zip 


Germany 

Country 



J submitting the ca 

to complete this form and/or suggestions for reducing this burden, should be sent tc 
lent of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
s, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



